gmee :f Caéilo;néaw—ﬂga}th and Walfare Agépcy I
orm Approved OMB No. 20500039 (Expires 9:30-88)
SHIPPER 18157

Plarse arint or type.  (Form dasigned for use on elite {12-pitch typewriter). 3-10-88
& UNIFORM HAZARDOUS 1. Generator's US EPA ID No. poamiteat
WASTE MANIFEST _ |C|A | g 0,0, 0,3 54,83 F°1™
3. Generator's Name and Mailing Address
PARA PLATE
15910 SHOEMAKER., CERRITOS, CA 90701
4. Generator's Phone (213 ) 406~-3434 .
5. Transporter 1 Compady Name 6, US EPA ID Number

OMEGA RECOVERY SERVICES ICIAID [0 16 | 2 21 4(5:0/011
8.

7. Transporter 2 Company Name US EPA 1D Number

N N Y N A O 2 A
9. Designated Facility Name and Site Address 10. US EPA 1D Number

OMEGA RECOVERY SERVICES

12504 E. WHITTIER BLVD g
WHITTIER, CA 90602 ICIAID: Q 4 2/ 2/ 415/ 0[011K 113):/698+09

12. Containers 13. Total
Quantity

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numbar) N f
0. Type

a.

WASTE ORM~-A NDS NA 1693 ORM~A .t
(FLEXDSOLVENT) ol ol NI M

TO->ImMZME

-JiAdditional Descriptions for Materials Listed Above

. Speciat Handling tnstructions and Additionat tntormation
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GENERATOR'S CERTIFICATION: | hereby dectare that the contents of this consignmuent are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in ail respacts in proper candition for transport by highway according to applicabla
internationat and national government regutations.’

ith am a large gquantity generator, F certity that t have a program in place to reduce the volume and toxicily of waste generated to the aByree i i
determined to be vconomically practicable and that | hava selected the practicable methad of treatment, storage, or disposal currently availah

me which minimizes the present and future threat to human health and the environment: OR, it f am a small quantity qenerater, | have made {
taith e{arl to mirimize my wa}s}e ge.ner\ti'on and select the bast waste management method that is available to me and that | can alford.

s

Printed I Typ3d Namel - » d(“ | Signatare Momth Day  Ye&r
SRV ) R

; pd . T
17 Trans@rm-u;:\;yﬂwledgemem of }'Ecuipt of Matedals Mf“% TN / / / f

Latgnapdte Mantt, Day . ¥a

Primed/ vpﬁw -
oS & Mentr U

18, Transporter 2 Acknowlodgemtyﬁ of Receipt of Matenials I

Printed / Typed Nama { Signature \jvomh Day Yesr
N O N N R

¥ CASE OF AN EMERGENCY OR SRLt

19. Dissrepancy Indication Space

20, Facility Owner or Oparator Certification ot receipt of hAZaraous MALENals GOVered by (s Manies EACEnt as i
Year

Printed/ Typed Name Signature / | i Morth  Day i
EFpa.oe A=ET s _yé,‘ W\ﬂ/ [0:3}/101 818

DHS Boz22 A (1787) White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS INSTRUCTIONS ON THE BACK

EPA 870022
(Rev. 9-88) Frevious editions are obsolete. To: P.O. Box 3000, Sacramento, CA 935812
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